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TENDON TRANSPLANTATION FOR TALIPES VALGUS. 

Dh. Young presented a girl, 12 years of age, who had paraly¬ 
sis of the tibialis anticus muscle with marked valgus, of seven 
years’ duration. For three months prior to the operation the 
deformity had been increasing. The operation performed five 
months ago consisted in the transplantation of the peroneus 
longus into the tibialis anticus, the valgus having first been re¬ 
stored to normal position. The foot is now in a corrected position 
and its function normal, 

PSOAS ABSCESS CURED BY POSTERIOR OPERATION. 

Dr. Young presented a girl, 4years old, who was taken 
ill six months ago with incipient Pott’s disease of the lower dorsal 
vertebra:. There was marked flexion of the thigh and psoas 
abscess was present. Four months ago the abscess was opened 
by a posterior incision, the so-called Treves operation. The 
abcess-cavity was curetted, the extremities of the wound were 
shortened by sutures, and drainage was maintained for only a 
very short time, the wound closing in seven weeks. The patient 
has now entirely recovered from the abscess. 

LUDWIG’S ANGINA. 

Dr. John W. Price read a paper reporting five cases of 
Ludwig’s angina. For this paper see page 649. 

Dr. T. Turner Thomas (by invitation) in discussing tliis 
paper said he believed that Ludwig’s angina was more common 
than is generally supposed, but that these five cases occurring in 
one hospital within ten weeks made it appear more common than 
even he had believed. He thinks there is no doubt regarding the 
diagnosis in any of Dr. Price’s cases. In many' cases, however, 
lie says there is much confusion in the diagnosis, many being 
reported as Ludwig’s angina which were simply cases of sub¬ 
maxillary cellulitis, because the patient could not open the mouth, 
had difficulty in swallowing, in speaking, and in handling the 
saliva. In every one of Dr. Price’s cases he thinks there arc 
typical symptoms of the condition as described by Ludwig, which 
began in the submaxillary region, with possibly the exception of 
the second case, which began'in the mouth and is of a different 
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and more dangerous type. It is worthy of note that this was the 
only case which died. 

Dr. Thomas considers that the danger in this condition is 
in the invasion of the larynx, and is particularly present when the 
floor of the mouth becomes involved because the tissue in the floor 
of the mouth is loose and contiguous with the submucous tissue 
of the pharynx and larynx, so that when this tissue is once in¬ 
volved it takes but a short time before the larynx is infected. 
Therefore, any infection of this character beginning in this region 
is a very dangerous condition, and the more dangerous, usually, 
the nearer its origin is to the larynx. Take, for instance, the 
cases reported by Semon; these were of the kind which begin in 
the region of the tonsil or in the neighborhood of the larynx itself, 
and in these cases the mortality was very high. A large number 
of them developed trouble also in the lungs or pleura. 

Dr. Thomas considers that the most important point in the 
treatment of cases of Ludwig’s angina is to recognize the focus 
from which the process is spreading and attack that. He does 
not believe the tonsillitis, the carious teeth, or the little ulcer in 
the mouth is the essential focus in the majority of cases. In one 
case reported in the literature the mouth became dangerously in¬ 
fected from a wound inflicted by the kick of a horse, knocking 
out several teeth; and lacerating the floor of the mouth. In 
one of his own cases the trouble began in the floor of the mouth 
from a gunshot-fracture of the jaw. He believes the great major¬ 
ity of cases begin in the submaxillary region, and that this is due 
to the fact that the infection enters the system by the way of a 
slight focus somewhere in the mouth, and from there extends to 
the lymphatic glands in the submaxillary region, where the infec¬ 
tion becomes more active and causes rapid and great trouble; 
that is the real focus of origin. 

Dr. Thomas docs not believe much in the importance of the 
deep fascia of the submaxillary region as a restraining structure. 
He has dissected rather a large number of necks, and after taking 
away the platysma myoidcs muscle lie believes what fascia is left 
is very delicate and cannot be an important structure in holding 
the swelling down. 

Dr. G. G. Davis said that the bacteriological examinations in 
Dr. Price’s cases, as in practically all of the other cases reported, 
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showed the character of the infection to be of varying’ type. His 
paper also shows that the point of infection is not the same in 
every case. It is interesting that in two or three of the cases the 
teeth proved to be the infecting point, and the question suggests 
itself, was it the injection of the cocaine by the dentist, or was it 
the pulling of the teeth which caused the inflammation to start up? 
In a case which Dr. Davis reported a lawsuit was threatened to 
prosecute the dentist for introducing the infection, whereas it is 
very well known that dentists, as a rule, object very seriously to 
pulling teeth or doing any operative procedures on the mouth 
when there is a marked inflammation of the structures. 

Mention was made by Dr. Price of the lymphatics, and Dr. 
Thomas likewise referred to the lmphatics carrying the infection 
from the centre or interior of the mouth to the outside of the jaw 
in the submaxillary region. Dr. Davis has nover thought that 
the infection was transmitted primarily by the lymphatics. How¬ 
ever, in one of his cases Dr. Price mentioned that sonic of the 
lymphatics were involved. This is the first case in which Dr. 
Davis has ever heard of involvement of the lymphatics, as such, 
being recognized. In other words, although we have lymphatics 
in profusion along the deep vessels of the neck, yet we do not find 
isolated enlargement of lymphatic nodes, but we do find 
inflammation spreading along the cellular tissue. 

Dr. Davis thought particular attention should be called to the 
treatment in the cases reported. He thinks their prompt recovery 
was due to the vigorous treatment which they received. The 
appearance of a patient with this condition is really alarming, and 
when these cases fall into the hands of general practitioners who 
are not proficient in severe surgical procedures, they are afraid 
to make such incisions as arc demanded in such cases. The 
extent of the incisions demanded was well shown in sonic of Dr. 
Price’s cases, in which he made an incision into the mouth from 
the outside in the median line, and likewise incisions on both sides 
in the submaxillary region. 

THE CONSERVATIVE TREATMENT OF FRACTURES 
OF THE FEMUR. 

Dr. A. P. C. Asiihurst read a paper entitled End-Results 
of Fractures of the Femur Treated Conservatively, for which 
sec page 748. 



